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APPLICATION DATA SHEET 



Application Information 



rlliriQ Ual6.. 


Hprpwith 


A rinlir*otion T\/r^^** 
MppilOaLILIi 1 1 y\JKS.. 


Reaular 


OUUJcLfl Ivldlld.. 


Utility 


Qoni lonr'fi ihrniQ^ion'? ** 


PAPER 


Onmniitfar Rf^j^rl^ihlp Form ^CFR^*? '* 


YES 


Number of Copies of CFR:: 


1 


Title- 


COMPOSITIONS AND METHODS 
FOR OPTIMIZING CLEAVAGE OF 
RNA BY RNASE H 


Attorney Docket Number:: 


CORE0037USA 


Request for Early Publication? :: 


NO 


Request for Non-publication? :: 


NO 


Small Entity:: 


YES 


Petition Included? :: 


NO 


Secrecy Order in Parent Application?: : 


NO 



Applicant Information 



Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States 


Status:: 


Full Capacity 


Given Name:: 


Michael 


Middle Name:: 


T. 


Family Name:: 


Migawa 


City of Residence:: 


Carlsbad 


State or Province of Residence:: 


California 


Country of Residence:: 


United States 


Street of Mailing Address:: 


930 Wind Drift Dr. 


City of Mailing Address:: 


Carlsbad 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 


Postal or Zip Code of Mailing Address:: 


92011 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States 


Status:: 


Full Capacity 


Given Name:: 


Walter 


Middle Name:: 


F. 


Family Name:: 


Lima 


City of Residence:: 


San Diego 


State or Province of Residence:: 


California 


Country of Residence:: 


United States 


Street of Mailing Address:: 


2405 Bancroft Street 


City of Mailing Address:: 


San Diego 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 
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1 Postal or Zip Code of Mailing Address:: | 92104 | 


Applicant Authority lype.. 


II IVC?I IIUI 


Primary Citizensnip oountry.. 


t InitoH ^tnt^Q 
VJlllloU OldlCo 


status.. 


^1 ill l^5ar>ar'it\/ 
null v-rcapdUiiy 


Given Name.. 


^1 iKf 


Middle Name.. 


C 


Family Name.. 


oWcjy^e 


City of Residence:: 


Carlsbad 


State or Province of Residence:: 


California 


Country of Residence:: 


United States 


Street of Mailing Address:: 


7789 Palengue Street 


City of Mailing Address:: 


Carlsbad 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 


Postal or ZiD Code of Mailing Address:: 


92009 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States 


Status:: 


Full Capacity 


Given Name:: 


Joshua 


Family Name:: 


Nichols 


City of Residence:: 


Carlsbad 


State or Province of Residence:: 


California 


Country of Residence:: 


United States 


Street of Mailing Address:: 


6842 Via Verano 


City of Mailing Address:: 


Carlsbad 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 


Postal or ZiD Code of Mailing Address:: 


92009 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States 


Status:: 


Full Capacity 


Given Name:: 


Hongjiang 


Family Name:: 


Wu 


City of Residence:: 


Carlsbad 


State or Province of Residence:: 


California 


Country of Residence:: 


United States 


Street of Mailing Address:: 


7831 Calle Pinabete 


City of Mailing Address:: 


Carlsbad 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 


Postal or ZiD Code of Mailing Address:: 


92009 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


India 


Status:: 


Full Capacity 
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oiven iNaiTie.. 


Tha^ha 

1 1 ICI^I ICi 


IvilQOIB rMaiTie.. 


p 


ramiiy rName.. 


Pr?5kf3<»h 

1 1 CtiNClwl 1 


uixy OT Kesiaence.. 




oiai6 or nrovince or rvesiueiiuc.. 


f^plifnrnla 

V^CIIIIV^I 1 ilCI 


Country of Residence:: 


United States 


Street of Mailing Address:: 


6928 Pear Tree Drive 


City of Mailing Address:: 


Carlsbad 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 


Postal or ZlD Code of Mailing Address:: 


92009 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Poland 


Status:: 


Full Capacity 


Given Name:: 


Tadeusz 


Middle Name:: 


Krzysztof 


Family Name:: 


Wyrzykiewicz 


City of Residence:: 


Carlsbad 


State or Province of Residence:: 


California 


Country of Residence:: 


United States 


Street of Mailing Address:: 


4525 Cove Drive, #2 


City of Mailing Address:: 


Carlsbad 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 


Postal or Zip Code of Mailing Address:: 


92008 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Indian 


Status:: 


Full Capacity 


Given Name:: 


Balkrishen 


Family Name:: 


Bhat 


City of Residence:: 


Carlsbad 


State or Province of Residence:: 


California 


Country of Residence:: 


United States 


Street of Mailing Address:: 


911 Rosemary Avenue 


City of Mailing Address:: 


Calrsbad 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 


Postal or Zip Code of Mailing Address:: 


92009 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States 


Status:: 


Full Capacity 


Given Name:: 


Stanley 


Middle Name:: 


T. 


Family Name:: 


Crooke 


City of Residence:: 


Carlsbad 



Page 3 of 4 



Initial 09/15/2006 



5^tritp or Province of Residence** 


California 


Country of Residence:: 


United States 


Street of Mailing Address:: 


3211 Piragua Street 


City of Mailing Address:: 


Carlsbad 


State or Province of Mailing Address:: 


California 


Country of Mailing Address:: 


United States 


Postal or Zip Code of Mailing Address:: 


92009 



Correspondence Customer Number:: 


56,907 


Phone Number:: 


760 603-2722 


Fax Number:: 


760 603-3820 


E-Mail Address:: 


Mleuenberger-fisher@isisph.com 


Representative Information 


Representative Customer No.:: 


56.907 


Priority Information 



Application :: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing Date:: 
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